MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

&

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legibie. typed o printed in ink and signed
by the treasurer or designated record keeper

FOR OFFICIAL USE ONLY

3, This Statement eovers From: 01/01/08

To 12/31/08

1. Committee |.D. Number

00136063

4. Committae’s Malling Address

30500 Van Dyke Ave., Suite 207

2, Committee Name
Local 1250 People Fund

Warren, M| 48093

Area Code and Phona  (586) 574-1360

if the address in this box is differant from the commiftee mailing address on the Statement of
Organizatign, mail may be sant to this address by tha filing offlcial,

5, Treazurers Name and Residentla) Address
Pamela Roy

31725 Wellston Dr.
Warren, M| 48093

6. Traasurer's Business Address

AFSCME Local 1250
30500 Van Dyke Ave., Suite 207
Warren, M| 48093

Area Code and Phone {586) 574-1360

7. Dasignated Record Keeper's Name and Maifin
Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TC INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

88. TRIANNUAL STATEMENTS

Even Year Qdd Year
[ aprit 25 [] vanuary 31

Clouyes 7 suy2s

DOdober 25 D Qctober 25
8b.qu ALY W
CAUCUS COMMITTEES (ONLY}
[ ] January 31 [] Aeri2s
[ Juy 2 ("] october2s

8¢ [] SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED

ON GOUNTY LEVE).

89. [/ ANNUAL STATEMENT
(2,008.00 Coverage Year)

8a.[ | PRE-ELECTION OR
r. [] post-gLECT!
8. [ ] POST-ELECTION o

Pre-Election or Post-Election
Statement relates ta:

[prmary  [Teenera

[Jeonvention [ scrooL

D SPECIAL DCAUCUS
Data of Electlon, Canvention or Caucua: the

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND CQUNTY LEVEL

N
8g. D AMENDMENT TO GAMPAIGN

STATEMENT

(Campiete ltem 83, 8b, 8¢ 8d, Be. 8f or 8h
to Indicate which Statement Is being
amended)

[ IoissouTion of commitree

Effective Date of Dissolution
By checking this |tem, I\We cartify that

the sommilttes hes no asset or outstanding
dabdts, including late flllng fees, Further, |
request that if the diggolution carnot be
granted, that this be considared & request for

Reporting Waiver.

Note: The dispositicn of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does net have a Reporting Waiver must fite all required Campaign Statemgnts. The Campaign Statements must include all applicabla
Schedules, Direct eonfrlbutions, in-kind contributions, Ioans, expenditures and aulstanding debts count against the $1
of the information Hsled in ltems 2, 4, 5. 6 or 7 has changed since the Information was shown on the committer's Ststement of Organization, an amendment ta
the Statement of Organization shauld accompany this Campaign Statement, Ifa request for a
daadline of a required campaign statament, that campalgn simtement can rot ba walved.

000 Reporting Waiver threshold. If any

Reporting Waivar Is not recelved on or before the filing

Pamela Roy

Curent Treasurer ar

8. Verification; | certify that all reasonable diligence was uged in the
knowladge and bglief the contants are true, accurale and complete,

preparation of this statament and attached schedules (i any) and fo the best of my

e 02/20/09

Deslgnated Record Keeper 1 YP2 & Print Name

Signatyrs /

02/20/03 FRI 16:40

[TX/RX NO 87761




éﬂ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
1. Committee 1.D. Number 001 3606 AM ENDED
S

SUMMARY PAGE 2. Committea Name Local 1250 People Fu
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Column [ Column IT
This Periad Cumulative for Calendar Year
3. Contributions
4, ltemtzed Contributions 1 737 50
{Schedule 2A_ Golumn 6 + Schedule 2A-2, Column 8 (32) $ ! :
b. Unitemized (less than $20.01 each - no Schedule) (3b.) §__ NOTAPPLICABLE
. Subtetal of "Contributions™ (3c) § 1 ,?3 7.50 (18)%
4. Other Recelpts (Schedule 2A-1, Column 6) (3] % (195

6. TOTAL CONTRIEUTIONS AND OTHER RECEIPTS s 1.737.50 aoys __1,737.50

IN-KIND CONTRIBUTIONS

6. In-Kind Contributions (6a)
8, ternizad (S¢hedule 2-1K, Column 7)

(6b.) § NOT APPLICABLE

b. Unltamized (less than $20,01 each - no Schadule)

Ex;%: AL I REgD c IBLTI d Li *|ine (1) § (213
8, Expenditures ) § 1,650.00
a, ternized Direct (Schedule 2B, Column 7) -
b. itemized Get-Out-the-Vote (Schedule B-G. Column 6) {8b} 3
<. In-Kind Expenditures- Purchase of Goods or Services
{Schedule 2B-2. Column 7) (8c) 3
d. Unitamized (fess than $50.01 each - no Schedulg) (8d) 3
& Subtotal of Expenditres (8e) 5 1,650.00 (22)8%
9. Independent Expendfturas (Schedule 2B-1, Column 7) ©) % @3 .
10, TOTAL, EXPENDITURES (Agq Line 80 + Line 9) aoys____1,850.00 s _ 165000
IN-KIND EXPENDITURES
11.in-Kind Expenditures- Endorzements, Donations or Loans of
I ula 2B-2, Colum (113§ (2538
TS AND OPLIG £
12. Dabis snd Obligetians
a. Owad by the Commitiee (Schedule 2E} (123)%
b. Owed to the Committee (Schadule 2E) (12h) %
BALANCE STATEMENT
13. Ending Balance of last report fllad
(Enter zero If no previous raparts have been filed.) (13)8 4 887.99
14, Amount received during reporting peried 1.737.50
{LIna 5, Total Centributions & Other Receipts » Column ) {14.)+ 137,
15. SUBTOTAL Add lines 13 and 14 (15) = 8,625.49
18, Amount expended during reporting perled
(Ling 10, Total ExpendHuras - Column I) (8- 1,650.00
17. ENDING BALANCE
Subtragt line 16 frorn ina 1 (1748 4,975.49 .
w

I “If your anding balance Is negative, please recheck yaur math.

02/20/09 FRI 16:40 [TX/RX NO 8776]




MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

SCHEDULE 2A -2

ITEMIZED CONTRIBUTIONS - PAYROLL

INDEPEHDENT OR POLITICAL GOMM!TTEE

1. Commities LD, Number 0156063 (AMENDED

2. Committee Name

Local 1250 People Fund

DRS HAYE TH

3. NAME OF EMPLOYER & ADDRESS:!

City of Warren, One City Square, Suite 410, Warren, Mi 48083

4, Ploase enter contributors name and address! 7. Amount | 8. Cumulative for Calendar year for Each
rough i
Contribution #1 5. Date of Recelpt 12/31/08
P.T. Bartolomeo $20.25
32029 Willlamsburg _ $20.25
St. Clair Shores, Ml 48082 %
6. i over §100.00 cumylative, pisage pravide occupation:
Contribution # 2 5. Date of R t
Name & Adtress; ate of Racelp
Ea— b}
6. If ovar $100.00 cumulative, planse provide occupation:
Contribadion # & 5. Dama &t Recelpt
Mame & Address.
&
&, if over $100.00 cumulathw, pleaas provide occupation:
Contribution # 4 5, Date of Receipt
Name & Address:
]
8. If over $100.00 cumulative, please provide occupation:
Contribution # 5 5. Date of Receipt
Name & Addmess:
_ g
8. If over $100,00 cumulative, please provide occupation:
Contribution # 6 §, Date of Receipt
Name & Address:
$
6. if owver $100.00 cumuiative, plaase provide occupation:
ﬁﬁntﬁb ion ¥ 7 5. Date of Recelpt
dress
5
8, i over §100.00 cumulative, please provide occupation:
Contribution # 8 5. Date of Receipt
Name & Address;
-

6. If over $100.00 cumulative, please provide occupation:

Page Subtotal

Grand Tatal of All Schedules 2A-2
{Complete an ast page of Schedule)

Enter this tetal on
line 33 of Summary

Page

02/20/09 FRI 18:40

[TX/RX NO 8776}




